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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS
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12 Other
13 Unknown
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09 Top & windows
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3 Deployed - both front/side
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Troy Aksamit

1361 CE Lincoln Police Department

Approved by Officer Troy Aksamit 10/05/2015
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D1 stated that she was eastbound on Benton St attempting to turn right onto Way St and when she made the turn the school bus's rear wheel caught the
drivers rear side of vehicle #2. Vehicle #2 was parked illegaly within two feet of the intersection. The school bus was empty and vehicle #2 was issued a
parking ticket.

DOR10040
Cross-Out



1 ■ 96 inches
2 ■ 102 inches
3 ■ Other (Specify)

___________________

A ■ M ■

B ■ O ■

C ■

HAZARDOUS MATERIAL INVOLVED

Did vehicle have a
Haz Mat Placard?

1 ■ Yes

2 ■ No

Was hazardous cargo
released? (Do not count
fuel from fuel tank)

1 ■ Yes

2 ■ No

Placard Information:

1-Digit Hazard Class Number
from bottom of Diamond
Placard.

1-Digit No. ____________

VEHICLE CONFIGURATION
(Check one)

TRUCK WIDTH
(Widest part of truck or trailer)

BUS USE
1 ■ Not a Bus 3 ■ Charter Bus 5 ■ Intercity Bus 7 ■ Other
2 ■ Transit Bus 4 ■ School Bus 6 ■ Not Reported

LOCAL NO./DISTRICT COUNTY CITY

AGENCY CASE NO. OCCURRED ON HIGHWAY/ROAD/STREET

DRIVER (Print or type full name)

CARRIER NAME (Print or type full name)

CARRIER ADDRESS (Street or R.F.D.) CITY, STATE, ZIP

Sheet _____ of _____

STATE USE ONLYDATE OF ACCIDENT

TRUCK / BUS - 1

COMMERCE
CLASSIFICATION

(Check one)

1 ■ Interstate Commerce

2 ■ Intrastate Commerce

3 ■ Not Applicable

CARRIER 
IDENTIFICATION

2 ■ Single-Unit Truck
(10,001–26,000 Lbs. GVWR)

3 ■ Single-Unit Truck
(Greater than 26,000 Lbs. GVWR)

4 ■ Truck Tractor (bobtail)
5 ■ Truck with Trailer
6 ■ Tractor with Semi-Trailer
7 ■ Tractor with Doubles
8 ■ Tractor with Triples
9 ■ Unknown Heavy Truck

37 ■ Bus (seats 9-15, including driver)
38 ■ Bus (seats 15+, including driver)
39 ■ Haz Mat Passenger Car
40 ■ Haz Mat Light Truck 

(van, mini van, pickup, sport utility)
(10,000 Lbs. or less GVWR)

CARGO BODY TYPE
(Check one)

1 ■ Bus
(seats 9-15, including driver)

2 ■ Bus 
(seats 15+, including driver)

3 ■ Van/Enclosed Box
4 ■ Grain/Chips/Gravel
5 ■ Pole
6 ■ Cargo Tank
7 ■ Flatbed
8 ■ Dump
9 ■ Concrete Mixer

10 ■ Auto Transporter
11 ■ Garbage/ Refuse
12 ■ Other (Specify)

______________________
13 ■ Unknown

DR Form 174, Jan 09 MAIL TO: Accident Records Bureau, Nebraska Department of Roads, PO Box 94669, Lincoln, NE 68509-4669

INVESTIGATOR NAME (Print or type) INVESTIGATOR SIGNATURE DEPARTMENT OFFICER NO. DATE OF REPORT

TRAILER
LICENSE

PLATE

StateYear

No.

HAZARDOUS MATERIAL INVOLVED

Did vehicle have a
Haz Mat Placard?

1 ■ Yes

2 ■ No

Was hazardous cargo
released? (Do not count
fuel from fuel tank)

1 ■ Yes

2 ■ No

Placard Information:

1-Digit Hazard Class Number
from bottom of Diamond
Placard.

1-Digit No. ____________

DRIVER (Print or type full name)

CARRIER NAME (Print or type full name)

CARRIER ADDRESS (Street or R.F.D.) CITY, STATE, ZIP

TRUCK / BUS - 2

TRAILER
LICENSE

PLATE

StateYear

No.

State of Nebraska

Investigator’s Supplemental Truck and Bus Accident Report
This form must be completed in addition to the DR Form 40, “Investigator’s Motor Vehicle
Accident Report,” if any of the vehicles involved meet the criteria listed on the back of this form.

DRIVER’S LICENSE
CLASS CODE

1 ■ 96 inches
2 ■ 102 inches
3 ■ Other (Specify)

___________________

A ■ M ■

B ■ O ■

C ■

TRUCK WIDTH
(Widest part of truck or trailer)

COMMERCE
CLASSIFICATION

(Check one)

1 ■ Interstate Commerce

2 ■ Intrastate Commerce

3 ■ Not Applicable

DRIVER’S LICENSE
CLASS CODE

GROSS VEHICLE WEIGHT RATING (GVWR)
or GROSS COMBINATION VEHICLE
WEIGHT RATING (GCVWR) 
(Combined rating for vehicles and trailers)

■ 10,000 Lbs. or Less
(Requires Haz Mat Placards)

■ 10,001 Lbs. – 26,000 Lbs.
■ More than 26,000 Lbs.

1 U.S. DOT 1 ICC MC 

_______________________ _______________________

VEHICLE CONFIGURATION
(Check one)

BUS USE
1 ■ Not a Bus 3 ■ Charter Bus 5 ■ Intercity Bus 7 ■ Other
2 ■ Transit Bus 4 ■ School Bus 6 ■ Not Reported

CARRIER 
IDENTIFICATION

2 ■ Single-Unit Truck
(10,001–26,000 Lbs. GVWR)

3 ■ Single-Unit Truck
(Greater than 26,000 Lbs. GVWR)

4 ■ Truck Tractor (bobtail)
5 ■ Truck with Trailer
6 ■ Tractor with Semi-Trailer
7 ■ Tractor with Doubles
8 ■ Tractor with Triples
9 ■ Unknown Heavy Truck

37 ■ Bus (seats 9-15, including driver)
38 ■ Bus (seats 15+, including driver)
39 ■ Haz Mat Passenger Car
40 ■ Haz Mat Light Truck 

(van, mini van, pickup, sport utility)
(10,000 Lbs. or less GVWR)

CARGO BODY TYPE
(Check one)

1 ■ Bus
(seats 9-15, including driver)

2 ■ Bus 
(seats 15+, including driver)

3 ■ Van/Enclosed Box
4 ■ Grain/Chips/Gravel
5 ■ Pole
6 ■ Cargo Tank
7 ■ Flatbed
8 ■ Dump
9 ■ Concrete Mixer

10 ■ Auto Transporter
11 ■ Garbage/ Refuse
12 ■ Other (Specify)

______________________
13 ■ Unknown

GROSS VEHICLE WEIGHT RATING (GVWR)
or GROSS COMBINATION VEHICLE
WEIGHT RATING (GCVWR) 
(Combined rating for vehicles and trailers)

■ 10,000 Lbs. or Less
(Requires Haz Mat Placards)

■ 10,001 Lbs. – 26,000 Lbs.
■ More than 26,000 Lbs.

1 U.S. DOT 1 ICC MC 

_______________________ _______________________

THIS FORM REPLACES DR FORM 174, JAN 02
PREVIOUS EDITIONS WILL BE DESTROYED.

3 3

215040618
62764

Troy Aksamit 1361Lincoln Police Department

010 10/05/2015 Lincoln

Approved by Officer Troy Aksamit 10/05/2015

B5-092628 BENTON ST AND WAY ST

Lancaster

LESLIE J BRONAUGH


